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21. Regional Administrator 


Cheryl A. Harris
division of Medicaid-and Children's Health 


23. REMARKS: 



MINNESOTA 
MEDICAL ASSISTANCE 

Federal Budget Impact of Proposed State Plan Amendment TN 03-23 
Attachment 4.16-A, # 1 :  Agreement with Title V Grantees - Maternal & Child Health Services 

The Department anticipatesno federal fiscal impact. This agreement will impact 382,000 
recipients throughout the term of the agreement. 



whereas thc department of human services is responsible for administrating the medicaid program 
pursuant to Minnesota Statutes, section 256.01, subdivision 2, paragraph ( 1), and 256B.04, subdivision 1 ;  and 

-

WHEREAS, the Department of Human Services and the Departmentof Health are committedto promoting 
quality health care servicesfor low-income children,pregnant women and children with special health care 
needs, including primary and preventivehealth services; and 

WHEREAS, the Department of Health andthe Department of Human Services are interested in coordinating 
and enhancing efforts, streamlining application processes, reducing duplicative efforts,and ensuring compliance 
with federal and state laws and regulationsand the appropriate use of public funds 

NOW, THEREFORE, it is agreed: 

I. Duties of the Department of Human Services. The Department of Human Services shall 

A. 	 Participate as requested on Department of Health advisory or work groups related to maternal and 
child health issues including children with special health care needs. 

I3. 	 Participate in quarterly joint meetings. Membership shall consist of the Medicaid Director or a 
designee and at least three additional appointees from the Department of Human Services. Purpose 
of the meetings to include: 

1. 	 Coordinate departmental policles/procedures that impact health care sewices or the delivery of 
health care services to rhc maternal and child health populations. 

3 .  	 Identify how the departments can work together to identify individuals under 2 1 in need of 
medical o r  remedial services. 



A .  	 participate as requested on department of I human services advisory or work groups related to 
maternal and child health issues Including children wi th  special health a r c  needs. 

B. 	 Participate in quarterly joint meetings. Membership shall consist of the Title V Director or a 
designee and at least three additional appointees from the Department of Health. Purpose of the 
meetings to include: 

1. 	 Coordinate departmental policies/proceduresthat impact health care services or the delivery of 
health care services to the maternal and child health populations. 

2. 	 Identify annually at least oneissue related to maternal or child health or children with special 
health care needsfor joint departmental focus. 

3, 	 Identify how the departments can work together to identify individuals under 21 in need of 
medical or remedial services. 

4. Identify areas where the departments could share or maximize staff expertise. 

5 .  	 Share appropriate and relevant aggregate data affecting health status or the delivery of health 
care services to the maternal and child health population and children with special health care 
needs. 

6. 	 Review at least annually this Memorandum of Understanding and determine if any changes are 
required 

D. 	 Accept referrals from the Department of  Human services and provide follow-up services to children 
with special health care needs and their families as requested. 



Department 

VII.  	 liability l 'hc  department h e a l t h  and the department h u m a n  services agree that each party will 
be responsible for its own acts and [he results thereof to the extent authorized by law and shall not bc 
responsible for the acts of any others and the results thereof The Department of Health and the 
Department of Human Services liability shall be governed by the provisions of the Minnesota Tort Claims 
Act, Minnesota Statutes, section 3.376, and other applicable law. 

Vm. DATA PRACTICES ACT The Department of Health and the Department of Human Services agree to 
comply with the Minnesota DataPractices Act as it applies to all data provided by the otheragency in 
accordance with this agreementand as it applies to all data created, gathered, generated or acquired in 
accordance with this agreement. 

IX. 	 JURISDICTION AND VENUE This agreement, and amendments and .supplements thereto, shall be 
governed by the laws of the State of Minnesota. Venue for all legal proceedings arising out of this 
agreement, or breach thereof,shall be in the state or federal court with competent jurisdiction inramsey 
County, Minnesota. 

IN WITNESS WHEREOF, the parties have caused this agreement to be duly executed intending to be bound 
thereby. 

of Health: Services:Department of Human 

STATE: minnesota 
Effective: August 1 1, 2003 
TN: 03-23 
Approved: 

supersedes 00- I X (07- i 7 )  




ADDENDUM TO ATTACHMENT 4.16-A 
Agreement # 1 

0 	 In accordancewith42 CFR 943 1.615(d)(5)(i),theDepartmentcontracts with counties to 
perform outreach and follow-up EPSDT services for EPSDT-eligible children. 
Specifically, in order to identi@ children under 2 1 in need of medical or remedial 
services, the Department receives screening and referral information from managed care 
health plans that is fed into the Department’s “CATCHH 3’tracking system. This 
information is downloaded to the counties foruse in performing outreach activities to 
families to encourage children to receive EPSDT screenings. It lis also used for referral 
follow-up activities that assist families and children to receive needed services as a result 
of problems found during EPSDT screenings. 

Because the Minnesota Department of Healthis not a partner in:the CATCH �� 3 tracking 
system, these specifics arenot made a part of the Interagency Memorandum of 
Understanding. 

0 	 In accordancewith 42 CFR 543 1.615(d)(5)(iv),theDepartmentcontractswiththe 
Minnesota Department of Healthto provide training to providers. The health department 
trains nurses to conduct EPSDT visits and trains private Medicaid providers on EPSDT 
service requirements. Additionally, the health department responds to requests for 
specific trainings from any EPSDT provider in Minnesota. In sum, the Minnesota 
Department of Health provides technical assistance to Medicaid EPSDT providers. 

STATE: MINNESOTA 
Effective: August 1 I ,  2003 
TN: 03-23 
Approved: 

supersedes 00-I8 (97-17) 



